My experience of vaccine therapy on the clinical side is so small as to muake any general opinion of mine hardly worth listening to. Still, such as it is, I give it to you. I believe vaccine treatment to be the greatest step forward that medicine has made of recent years, and that it has immense possibilities before it. One of the most important keys to successful treatment I believe to be the question of dosage, and I do not see how we can arrive at the appropriate dosage in the absence of frequent estimations of the opsonic index.
Professor HEWLETT: I believe Dr. Bulloch is a Scotsman; I do not know whether he is a member of the Church of England. At any rate, his attitude towards vaccine therapy very much coincides with one of the sentences in the preface to the Book of Common Prayer-namely, he keeps to the via media, he avoids the extremes. And I think that it is very much my own attitude with regard to vaccine therapy.
There is, I believe, immense value in vaccine therapy, and immense possibilities; but undoubtedly it has its limitations. I do not propose to deal with diseases treated by vaccine therapy, as this has been gone into fully by previous speakers. One has, of course, seen striking results in a number of various diseases. With regard to pulmonary tuberculosis, I must confess that I am very uncertain as to the value of vaccine therapy. I think pulmonary tuberculosis can be divided into three classes of cases. There is one class which, even if the conditions are but moderately good, tends to do well. There is a second class which, if very well looked after and well treated and put under good conditions, also tends to do well. There is a third class which, do what you will, goes downhill. And in this last class there are cases which run a very long course-ten years, perhaps twenty years, with remissions. So it seems to me extremely difficult to be sure as to whether tuberculin treatment is of service in pulmonary tuberculosis. Similarly as regards tuberculous glands. If they are of any size, it seems to me a dreary process to treat them only by vaccine therapy. To my mind the treatment to be suggested is immunization, or treatment for a period with a few injections of tuberculin, and then excision (of course I am only speaking generally), followed again by treatment with tuberculin from time to time to try to keep up immunity. As regards the mode of administration of vaccines, I was rather sorry to hear Sir William Leishman's results as to the uncertainty of oral administration, because I cannot help thinking that if oral administration could be adopted it would have many advantages over subcutaneous inoculation. Personally, I should prefer to take a medicine rather than have it injected, and I think probably prophylactic vaccination would be much more extensively adopted if we could get over the inoculation difficulty. Moreover, with inoculation, accidents have sometimes happened, which make one wish that oral administration could be adopted.
Then there is the question of failure of vaccine therapy. Failures do occur, as I imagine everyone will admit. It cannot be expected that any form of treatment will cure every case, and the peculiarities of the person infected with the microbe must always influence the result. Early treatment also is always conducive to success with any formli of treatment, and vaccine therapy should not be considered as a dernier ressort. Admitting these factors, however, we are still face to face with cases which we believe ought to do well-we may be mistaken in that, of course-and yet they do not do well. After all, I take it that vaccine therapy is a somewhat clumsy imitation of Nature's methods of curing disease. The fact that the culture is sterilized by heat, for example, must necessarily destroy properties which are possessed by the living microbe. I have suggested that probably microbial endotoxins may be more potent than sterilized cultures, and I think that their use is at least worth a trial. Again, there is Besredka's method, which, according to him, is extremely successful for prophylactic vaccination, at any rate; and it appears to me it is a possibility that it might be extended to vaccine therapy-namely, the treatment of microbes before injection with an immune serum-in other words, sensitizing the microbes. He claims that prophylactic vaccination by this method gives results which are superior to the simple injection of bacterial cultures. Again, as Dr. Hort has pointed out, in all probability the disease complex is due not only to microbial products, but also to toxic products of tissue disintegration. And it seems to me there is a very great deal in this suggestion. By vaccine therapy we can only hope to combat the one portion of the infection, the microbial one, leaving the sonmatic portion unaffected, as it were. Therefore I consider that auto-inoculation as a means of treatment has at least a sound theoretical basis, although I appreciate the difficulty of applying it in graduated dosage. Finally, by vaccine therapy we rely practically entirely on the responsive powers of the body; and, personally, I am still of opinion that, if we only knew howv to apply it, serum therapy is the ideal method of fighting the bacterial part of the infection. And the results obtained by Flexner and others in the treatment of cerebrospinal fever with an anti-serum suggest that we are not by any means yet at the end of our resources as regards serum therapy. And, lastly, there is the question of the opsonic index, which has not been touched on very much. The work during the last two or three years shows the extreme technical skill that is requisite for obtaining a true indexw Such a technician as Sir Almroth Wright is perhaps able to obtain results which. are to be relied on and which serve as a guide to treatment; but I think it is questionable whether the opsonic-index method is going to be generally applicable. It also seems to me that in a great many cases at least it may be dispensed with by carefully noting the general clinical, condition, and so on. I quite appreciate that it is due to the opsonic method that the proper dosage of vaccines has been arrived at through the.,ork of Sir Almroth Wright and his collaborators and their masterly technical skill. Having obtained those data, I think that, to a large extent at any rate, we nlay be able to have vaccine therapy without the opsonic control, though I admit it is desirable to have it. But if you are going to have it, it must be done by someone whose technique is beyond reproach.
Mr. K. W. GOADBY: In contributing to the discussion I wish to make some remarks on the treatment of those diseases which affect the mucous membrane of the mouth and the gums. A large number of diseased conditions of the mouth have, and are, often included under the generic term pyorrhcea alveolaris, although the symptoms may be as diverse as profuse discharge of pus with destruction of the tooth sockets, and infection of the alveolar process, and loosening of the teeth, or a diffuse gingival or even periosteal inflammation associated with rarefying osteitis of the alveolar process, but unaccompanied by any discharge of pus at all. Between these two extreme variations any combination may exist.
A point already referred to by previous speakers is perhaps truer of disease of the mouth than of any other part of the body-namely, the incompleteness of our knowledge of the bacteriology, owing to the refractory nature of the organisms so far as obtaining cultivations are concerned. Some of them, such as the Bacillus fusiformis, described by Ellermiiann, and the common spirochaete of the mouth cultivated by M\iThlens and Hartmann, are strict anarobes; a number of others require an environment of carbonic acid; others again are highly sensitive to the reaction of the medium in which they are growing, and anyone who has had experience of the bacteriology of the mnouth knows to his cost what
